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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Heathrow Ulra Trust LLC

(Neme of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convart an “Other
Business Entity* into a “Florida Limited Liability Company” in accordance with s, 605.1045, F.S.

Please return all correspondence conoerning this matter to:

Harold O Milter, Attorney
(Contect Persen)

{Fim/Company)

1280 Palm Avsnue North,Sulte 100
(Address)

Sarasota,Florida 34236
(City, Smto and Zip Cods)

harold @haroldmillerattorney.com
E-mit Address: (fo be used for fiture annual report notifications)

For further information concerning this matter, please call:

Harold O Miller at (B4 1854-2401
{Name of Contac} Person) {Area Code) (Daytimo Telephono Number)

Bnelosed is a check for the following amount;

£ $150.00 Filing Poes  MS13S.00 FilingFees  [J$180.00 Flliing Reas  C35185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Cextifled Copy, and
& $123 Gor Artleles Status Certiflcate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seotion

Division of Corporations . Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallzhassee, FL 32314

Tallahasses, FL. 32301

INHS1 (02/14)
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The Articles of Conversion gnd 0 are submitted to convert the following

and attached Axticlos of Organization
“Other Business Entity” futo a Fiorida Limited Liability Company in accordance with 8.605.1045, Florida
Statutes.

1. The name of the “‘Other Business Entity” immediately prior to the fillng of the Articles of Conversion &
Heathrow Ultra Trust ntity” P Iog version s

(Eater Name of Other Business Bniity)

2. The “Other Busincss Entity™ is a New York Business Trust

(Enter entity typs. Bxample: corporation, Hmited putnushlp.
general parmership, commen law or business trust, efc.)

Pirst organized, formed or incorparated under the lawa of Florida
(Euter siste, or If a non-11,S, entity, the name of the country)
on June 20,2000
(date of organization, formation or incorporation)

3. The name of the Florida Limited Liebility Company as set forth in the attached Articles of Organization:
Heathrow Ulira Trust,LLC
{Bnter Name of Florida Limited Liabilicy Company)

4. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to date of receipt or filed date mor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signature of A riwil_
Printed Name; “smp er Swanz é Title: Tﬁ%;né éamber
g9 Bntity; [See below for required signature(s).)

(D =tpr—"">

Signature: )

Printed Name: € Title: ___ " Aup L2
Signature:

Printed Name:, Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

1 Figrida Corporation;
Signeture of Chairman, Vice Chalrman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

Signatures of ALL,_General Pannem

Signature of an authorized person.

Fees: »
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.60 (Optional}
Certificate of Status: $5.00 (Optional)
Page2 of 2
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The nane of the Limited Liability Company Is:

Heathrow Uitra ToystLL.C.
(Must end with the words “Limited Liability Company, “L.L.C.." ar “LLC*}

ARTICLE 1] - Address:
The mailing address and street address of the principa! offics of the Limited Liability Company is:

Principal Of d ; Matling Address:
234 Paddock Strapt Watertown N Y 13601 same

ARTICLE JU1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitsd Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Harojd O Miller Eaquire

Name

Florida street address (P.O. Box NOT accepiabls)

sarasota, FL. 34236
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabillly company ot
the place designated in this certificaie, { hereby acoept the appoiniment os registered agent and agree to act in this
capacity. [ further agrea to comply with the provisions of ail statutes relating to the proper and complete performance
of my dutles, and | am familiar with and accept the obligations of my position as registerad agent as provided for in

: Chapter 603, F.S..

{CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and conwol the Limited Liability Company:

Tjtle; Namo and Address:

"AMBR" = Authorized Member

"MGR" = Manager

mgr Chrigtopher M Swariz
234 Paddock Street
Watertown,NY 13801

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: - (OPTIONAL)

(It an offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1; Other provistons, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an avthorized representative of 8 member.
(in accordance with section 605.0203 {1} (b), Florida Siatutes, the execution of this document
constitutes an aftirmation undor the peoalties of perjury that the facts stased herein are true.
I am aware that any false infonuation submitted In a document to the Department of State
consifiutes a third degres felony as provided for in 5.817.155, £.8.)

f 5 ':'épcg gprln;é name of slgnm:2 : E

Fillng Fees;
$125.00 Filing Fee for Articles of Organlzation and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optlansl)

$ 5.00 Certiflcate of Status (Optional)
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